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CITY CLERK

Statement covers period Date of election if applicable: la OCT .
09/23/20 (Month, Day, Year) 22 PH 1§ Bage L of 12
from 9/23/2018 For Official Use Only
| ~
prosans |GY OF COSTA MES
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 PY
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officehoider, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [0 Semi-annual Statement [] Special Odd-Year Report
Q Recall Q Controlled [ Termination Statement [J Supplemental Preelection
(Also Complete Part ) 2 %POZSOLedG) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Part .
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [0 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . I.D. N
3. Committee Information Dﬂg‘;’r:? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mansoor for City Council 2018 Lysa Ray
MAILING ADDRESS
3843 S Bristol St #604
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
2973 Harbor Blvd #3571 Santa Ana cA 92704 (714) 540~2295
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa ca 92626 (714)540-2295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
c/o Lysa Ray 3843 S Bristol St #604

MAILING ADDRESS

CITY STATE ZIP CODE
Santa Ana ca 92704

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

OPTIONAL: FAX /| E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/21/2018
Date
Executed on 10/21/2018
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

easurer or Assistant Treasurer

B
i Signature of Controlling Officefiolder, Candidate, State Measure Proponent or Responsible Officer of Spensor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
9 9 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee :
Campaign Statement CAIE!CF)%\R,,NIA 4 6 0

Cover Page —Part 2

Page 2 of __12

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Allan Mansoor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: City of Costa Mesa District 5 O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2973 Harbor Blvd #571 Costa Mesa ca 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ orpPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
U ves O no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
SIS STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 3 of 12
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTAGHED SCHEDULES) CTOTALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.cecvvevevervnereenecenee Schedule A, Line3  $ 12,321.00 g 36,514.71
111 through 6/30 7/1 to Dat
2. Loans Received ..........ccoovvveeieiieiiieeeierreieeeeeeen Schedule B, Line 3 0.00 0.00 U9 o e
3. SUBTOTAL CASH CONTRIBUTIONS .....ocoeeerrrrrnnee AddLines1+2 $ 12,321.00 g 36,514.71 | 20 Zonbutions s
ibuti ; 0.00 .
4. Nonmonetary Contributions ........c..cccccevevevneinennnan. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ceeeeviiiiiiiiinaaenn. Add Lines3+4 $ 12,321.00 ¢ 36,514.71 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccocconiinienieceenecnnrire e, Schedule E, Line 4 $ 7,839.49 § 16,045.78 Candidates
7. Loans Made .....cccoooviieeiiiirieeirc et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoocveeereevrcenereneen AddLines6+7 $ 7,839.49 § 16,045.78 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoooiinniennn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccccoeeueveererernrnennnn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ccooviiiiiiiniiennes AddLines8+9+10  § 7,839.49  § 16,045.78 / / $
Current Cash Statement J / $
inni i ; 36,611.21
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash Receipts .......cccccnmirirminiviiiiii e Column A, Line 3 above 12,321.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccoeun. Schedule 1, Line 4 900.00 | from Column B of your last | reportedin Column B. Y
15. Cash PaYMents ...........ooeervvreemeerrrermeereeeeesneennenn. Column A, Line 8 above 7,839.49 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 41,992.72 | figures that should be
L L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ccccocvvvviriineennens Schedule B, Part2  $ 0.00 { for this calendar year, only
carry over the amounts
N . i Li 2,7, 9 (if
Cash Equivalents and Outstanding Debts Ty ez Trend 8l
18. Cash Equivalents..........ccccceeiiiiieiivceieiainnnne See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccccccevee. Add Line 2 + Line 9 in Column B above  $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period " CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 4 of 12
NAME OF FILER I.D. NUMBER
Mansoor for City Council 2018 1385155
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Srlleveiicpt ek gy sl UTOR| CONTRIBUTOR | 5 UypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ; ) CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2018 |Medhat Armanious [X]IND Owner 250.00 250.00(G2018 $250.00
C]com MBA 62016 $250.00
OoTH
ety
scc
10/20/2018 |BIA Building Industry Assoc of So Cal PAC CJIND 1,000.00 1,000.00lG2018 $1,000.00
(ID# 741733} Ecom
515 S Figueroa St #1110
Los Angeles, CA 90071 ggw
scc
09/26/2018 |CBRE Triangle Center JIND 249.00 249.00{G2018 $249.00
4400 W 78th St #200 CJcom
Minneapolis, MN 55435 EOTH
ety
[Oscc
09/26/2018 |Alan Fenstermacher [X]IND Attorney 249.00 249.00|G2018 $249.00
DCOM Rutan & Tucker
oTH
OpTY
Oscc
10/16/2018 |Fieldstead & Company JIND 4,500.00 4,500.00|G2018 $4,500.00
P.0.Box 19599 G2016 $1,000.00
Irvine, CA 92623 (Jcom
XOTH
OPTY
[dscc
SUBTOTAL $ 6,248.00
Schedule A Summary *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. '(':“gh;'"giwf_’l{al  Commit
12,247.00 - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ............ooiciiiriiiie ettt re et e saaeeaeee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.coe.even.e. $ 74.00 g;?_‘,,%:;;;l(f;g&yb”smess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c..ccoee...... TOTAL § 12,321.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

) www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

to whole dollars. (_:AL'FORNIA 460
from 09/23/2018 FORM
through___10/20/2018 Page 5 of _12
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2018 |MHET PAC (ID# 820165) CJIND 950.00 950.00 |G2018 $950.00
9070 Irvine Center Dr #150 COM G2016 $1,000.00
Irvine, CA 92618 OTH
aPTY
[Oscc
10/04/2018 E)IND Retired 100.00 100.00 |G2018 $100.00
Ocom
JoTH
OPTY
[dscc
10/20/2018 NAIOP PAC Nat'l Assoc Industrial & Office JiIND 1,000.00 1,000.00 [G2018 $1,000.00
Properties (ID# 950520) [X]COM G2016 $1,000.00
9070 Irvine Center Dr #150
Irvine, CA 92618 [JOTH
arPTY
[Oscc
10/16/2018 |Orange County Automobile Dealers Assoc PAC |:|IND 1,000.00 1,000.00 |G2018 $1,000.00
(ID# 870777) G2016 $1,000.00
3737 Birch St #220 [x]COM
Newport Beach, CA 92660 [JOTH
Pty
[scc
0972672018 ®]IND Attorney 245,00 249.00 |G2018 $249.00
Self
dcom N
JoTH
aety
[dJscc
SUBTOTAL $ 3,299.00
[ *Contributor Codes )
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party

\.

OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/23/2018

through

10/20/2018

Page

FORM

SCHEDULE A (CONT)
CALIFORNIA

460

6 of 12

NAME OF FILER

Mansoor for City Council 2018

1.D0. NUMBER

1385155

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/12/2018

IND

COcom
[JOTH
OPTY
Oscc

Real Estate
Self

200.00

450.00

G2018 $450.00

10/09/2018

The Lincoln Club of Orange County State PAC
(ID# 970861)

9070 Irvine Center Dr #150

Irvine, CA 92618

[JIND

COM
JoTH
Py
scc

2,500.00

2,500.00

G2018
G2016

$2,500.00
$3,000.00

{]IND

CJcom
CJOTH
oPTY
Oscc

CJIND

Dcom
OoTH
OPTY
Oscc

[JIND

Ccom
DoTH
OPTY
Oscc

SUBTOTAL $

2,700.00

(" *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC -~ Small Contributor Committee ]

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice. advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

summary Of Expendltures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other to whote dofiars. o sessajanns et 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page __1 of 12
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEFé g% éﬁUu‘?‘?&éND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1- DEC. 31) (IF REQUIRED)
10/04/2018 |Brett Eckles Slate 187.50 187.50[G2018 $187.50
City Council Member (O Monetary
Costa Mesa Contribution
District: 3 Nonmonetary
Contribution
[ Independent
Support EI Oppose Expenditure
10/04/2018 |Michelle Figueredo Wilson Slate 187.50 187.50[G2018 $187.50
City Council Member O M°”?‘3'Y
Costa Mesa Contribution
District: 4 Nonmonetary
Contribution
[ Independent
[X] Support [Q Oppose Expenditure
10/04/2018 |Sandy Genis Slate 187.50 187.50|c2018 $187.50
Mayoil [ Monetary
Costa Mesa Contribution
Nonmonetary
Contribution
[] Independent
Support O Oppose Expenditure
SUBTOTAL $ 562.50
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..............cooeeeeiiiiiiiineiienniinnnn, $ 562.50
2. Unitemized contributions and independent expenditures made this period of Under $100...........cooiiiiiiiiiiiii e eeeeens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 562.50

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772,

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 05/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through ___10/20/2018 Page _8 of 12
NAME OF FILER 1.D. NUMBER

Mansoor for City Council 2018 1385155

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services

professional services (lega

|, accounting)

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron Thomas & Assoc LIT 2,774.29
21344 Superior St
Chatsworth, CA 91311
Anedot.com cc Processing 4.20
PO Box 84314
Baton Rouge, LA 70884
Anedot.com cc Processing 10.05
PO Box 84314
Baton Rouge, LA 70884
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,788.54
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbOtals.) ........ ..o e et eetta e e e e eenre s $ 7,839.49
2. Unitemized payments made this period Of UNAEr $T00 ...........coviiiiiiiiii ittt ettt e et e teeeeseee s e s eseeteeessesteeabsennesseesanan $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccocioiiiiriiiieriecr e e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccoeveueeuenene. TOTAL $ 7,839.49

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free i{elpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORN!IA 4 6 0

NAME OF FILER

Mansoor for City Council 2018

from 09/23/2018 FORM

through _ 10/20/2018 Page 9 of 12
1.D. NUMBER
1385155

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs (ID# 1345115) LIT 321.00
22410 Hawthorne Blvd #5
Torrance, CA 90505
Ca Voter Guide (ID# 595004) LIT 115.00
22410 Hawthorne Blvd #5
Torrance, CA 90505
CALSAL Voter Guide (ID# 1368249) LIT 145.00
22410 Hawthorne Blvd #5
Torrance, CA 90505
Chase CMP 28.95
6714 Grade Ln., BLdg 8
Louisville, KY 40213
Election Digest (ID# 1345303) LIT 211.00
22410 Hawthorne Blvd #5
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 820.95

www.netfile.com

FPPC Form 460 (Jan/2016}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVEFR.GE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

09/23/2018 FORM

through __10/20/2018

Page__ 17  of 12

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Mansoor for City Council 2018

1.D.NUMBER

1385155

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JC Evans WEEB 115.00
11230 Gold Express Drive
Rancho Cordova, CA 95670
JC Evans WEB 115.00
11230 Gold Express Drive
Rancho Cordova, CA 95670
Jobob LLC WEB 3,000.00
10730 Church St #24
Rancho Cucamonga, CA 91730
Lysa Ray Campaign Services PRO 250.00
3843 S Bristol #604
Santa Ana, CA 92704
United Taxpayers of Orange County (ID# 1285728) LIT 750.00
3843 S Bristol #604
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,230.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 ()
Contractor (on Behalf of This Committee) towhole dollars. from ___09/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE | through 20/20/2018 Page 1l of _12

NAME OF FILER 1.0D. NUMBER

Mansoor for City Council 2018 1385155

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron Thomas & AssocC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE,ALEO ENTER L. NURER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS POS 1,001.85
Sunflower Station
Santa Ana, CA 92705
TOTAL* $ 1,001.85

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule | SCHEDULE |

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 4 6 0
10/20/2018 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mansoor for City Council 2018 1385155
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10/20/2018 Mansoor for Mayor (ID# 1397191) TSF 900.00
3843 S Bristol #604
Santa Ana, CA 92704
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 900.00
Schedule | Summary
1. ltemized increases to cash this PETIOU. ... ... ettt e et e s ettt e e st ee e s e $ 900.00
2. Unitemized increases to cash of under $100 this Period. .........ccvevvievieriiiiiiiire e sve s eerese s eess e sresas e seenes $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ..cccoovvvvriviciienicinnnen. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE T4.) .ottt steete et e b as st ssbeess bt e baessaeasbasssasssaasssesssasasessssensennsean TOTAL $ 900.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com





